STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

RECEIVED - DAGS
MONTHLY ESTIMATE . /"o 0l (0 WoRKs

» FORM GPW.CIA 2105

FOR THE MONTH OF  Adgust 2008 - 2008 SEP -1 P2 12: 31

Date: August 28, 2009

CONTRACTOR: BRIAN S CONTRACTING INC

Contract No. 58167 ' [ ]

ADDRESS: P O BOX 17790

City, State ZIP: HONOLULU“‘HAWAII 96 347 DAGS Job No 13-20-2632

PROJECT TITLE: KALAUPAPA SETTLEMENT'NURSING FACILITY (BU]LDING 141)-VARIOUS IMPROVEMENTS

CONTRACT FOR INSPECTION BRANCH USE
i ] SUBMTIAL REGISTER { 1 CCMMENCEMENT REQUIREMENTS
Basic Contract Amount $ 397,000.00 DUE MONTHLY:

[} PROJECT SCHEDULE - INIT:AL & ONGOING
{ ] DALY REPORTS [} PAYROLL AFFIDAVITS

MONTHLY ESTIMATE CHECKLIST

CHANGE ORDERS [} CONTRACT NUMBER { ] PROJECT NAME & LOCATION
TOtaI $ - 1 ] ALL SIGNATURES

Adjusted Contract Amount i 397,000.00

WORK ACCOMPLISHED Basic Contract Change Order Total
Completed to Date 83.67% . - .332,181.00 0.00% $ ; $  332,181.00
Retained § $ . $ 25,557.00
Amount Subject to Payment $. 306,6247.00 $ - $ 306,624.00
Payments to Date . 9 886 8§ $ 88,886.00
Payments Now Due $ 217,738.00 5 - $ 217,738.00

Payment No o

Remarks:

1. Cumpuled and Checked by' '

2. | certify thal the above bifl is carrect, just, that paymeani has nol been received, and all
4/ payroll atfidavits have bean submittad, are current, or proper deduclive axclusions have besn
L o9 {uv{wcc\ madetatisrequesl. _
Date: o . _‘:“"!_’ R
BRIAN!'STCONTRACTING, INC.

IO . tl,( tI { 0‘?{6"{@:‘ Namz nfCrIr.ltmcch.

4, Recommended: Area Engineer/Architect Date;

3. Recommanded: Project inspector or Engineer

L ;ﬁ,{ i SEP 3 088 8/28/2009

3 2o BrarcifEkiefor Biet Enginéer Dale: By e/ 'Eiﬂé:/ s X >
The Publu: Wo diministra cezﬂfe?nge orders havieen issued anﬂ 1h.e work performed.
— 4 ’.\f iy

o ’Slale Fublic Wurﬁs Administratar’ . Dale:



DPW-CIA 7/06

BASIC CONTRACT - PRIME & SUB CONTRACTOR RETAINAGE CALCULATION
STATE OF HAWAII
Department of Accounting and General Services
Division of Public Works

For the Month of: July 2009

CONTRACTOR: BRIAN'S CONTRACTING, INC. Contract No.: 58167
PROJECT TITLE: KALAUPAPA SETTLEMENT NURSING FACILITY DAGS Job No.: 13-20-2632
- (BUILDING 141) VARIOUS IMPROVEMENTS
]
5)1 CONTRACT]
9 LICENSE BASIC CONTRACT| COMPL. RETN AMOUNT
O |PRIME CONTRACTOR |TRADE NO, AMOUNT| TO DATE|% CMPL % RETAINED|
BRIAN'S CONTRACTING, INQGeneral Contractor ABC-23456 $153,193 $153,193| 100.00% 5% $7.658{A
A EEmEmEREmammEs
SuUB-
CONTRACT
LICENSE BASIC SUB-CONTRACT| COMPL. RETN AMOUNT
SUBCONTRACTOR TRADE NO. AMOUNT{ TO DATE!% CMPI__.I f/_’g% RETAINED
American Electric Co., LLC  |Electrical/Diesel Generator [C-24422 $243,807 $178,988] 73.41% 10% 517,898
#DIV/O! 10% 30
HDIVLO! 10% 30
HDIV/O! 10% $0
#DIV/O) 10% 50
#OI/0! 10% 30
#DIV/0! 10% 50
#DIVIO! 10% 50
#DIV/OI 10% 50
#OIV/Q! 10% 50
#Div/0! 10% 30
#DIv/o] 10% 30
#DIV/O! 10% 30
HDIVL 10% 0
#DIV/OI 10% $0
#DIV/D! 10% 30
#DivI0) 10% 30
#DIVO! 10% 30
‘Total Retained from Subs $17.808|B

| |BASIC CONTRACT - RETAINED FROM PRIME AND SUBS (A+B) | $25,557]

| certify that the above retentions are correct for this request.

Checked/Verified by,

Name .. . e _ ﬂ\/

Initial - Project Inspector or Engineer

. : 5 8/28/2009
Byﬁgnatu:e Date

NOTE:
Columnar totals shall be equal in dollar value to that on
the Monthly Estimate Sheet



DEPARTMENT OF ACCOUNTING AND GENERAL SERVICES

STATE OF HAWAII

DIVISION OF PUBLIC WORKS

PAYMENT NO.: 2

Monthly Payment Slip

VARIOUS IMPROVEMENTS

PROJECT TITLE: KALAUPAPA SETTLEMENT - NURSING FACILITY (BUILDING 141),

BILLING MONTH: August-09 DAGS JOB NO.: 1 3-20-2632 CONTRACT NO.: 58167
CONTRACTOR: BRIAN'S CONTRACTING, INC
VENDOR CODE: 30439600
Original Contract Payment Suffix: 1
Suffix Fund Symbol Amount Earned Retainage Amount Due
01 BO7-409M $233,738.00 £16,000.00 $217,738.00
Totals: $233,738.00 $16,000.00 $217,738.00
Change Order Payment Suffix: 2
Suffix Fund Symbol Amount Earned Retainage Amount Due
02 BO7-405M $0.00 $0.00 $0.00
Totals:
Grand Total: $233,738.00 ' $16,000.00 $217,738.00
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